We thank Molenaar *et al*. for their interest in our article. We also reported an interesting case of uraemia-associated cardiovascular and lung injury. However, the current materials do not convince me of regression of pulmonary calcification after intensification of haemodialysis treatment.

Numerous complications related to the respiratory system occur in patients with chronic renal disease, such as pulmonary oedema, tuberculosis, pulmonary calciﬁcation, pulmonary embolism and so on.

Pulmonary calciﬁcation can usually be detected with computed tomography, most often demonstrating small nodular opacities with hyper-attenuation and sharp edge, which may coalesce into larger inﬁltrates. In this case, however, the chest CT image shows centrilobular ground-glass nodules (GGNs) which disappeared after one year by intensifying the dialysis regimen. Why do you diagnose these GGNs as calcification, and not other pulmonary disorders, such as pulmonary oedema?
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